
Genetic l ink between carbohydrate digestion and obesity  

Obesity in the general population 
may be genetically linked to how our 
bodies digest carbohydrates accord-
ing to research published in the jour-
nal Nature Genetics. The study in-
vestigated the relationship between 
body weight and a gene called 
AMY1, which is responsible for an 
enzyme present in saliva known as 
salivary amylase. This enzyme is the 
first to be encountered by food when 
it enters the mouth, and it begins the 
process of starch digestion that then 
continues in the gut. 
“I think this is an important discovery 
because it suggests that how we di-
gest starch and how the end prod-
ucts from the digestion of complex 
carbohydrates behave in the gut 
could be important factors in the risk 
of obesity,” said Professor Philippe 
Froguel, Chair in Genomic Medicine 
in the School of Public Health at Im-
perial College London, and one of 
the lead authors on the study. 
“Future research is needed to under-
stand whether or not altering the di-
gestion of starchy food might improve 
someone’s ability to lose weight, or 
prevent a person from becoming 
obese. We are also interested in 
whether there is a link between this 
genetic variation and people’s risk of 
other metabolic disorders such as 
diabetes, as people with a low num-
ber of copies of the salivary amylase 
gene may also be glucose intolerant.” 
People usually have two copies of 

each gene, but in some regions of 

our DNA there can be variability in 

the number of copies a person car-

ries, which is known as copy number 

variation. The number of copies of 

AMY1 can be highly variable be-

tween people, and it is believed that 

higher numbers of copies of the sali-

vary amylase gene have evolved in 

response to a shift towards diets con-

taining more starch since prehistoric 

times. 
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Researchers from Imperial College Lon-
don, in collaboration with other interna-
tional institutions, looked at the number 
of copies of the gene AMY1 present in 
the DNA of thousands of people from the 
UK, France, Sweden and Singapore. 
They found that people who carried a low 
number of copies of the salivary amylase 
gene were at greater risk of obesity. 
The chance of being obese for people 
with less than four copies of the AMY1 
gene was approximately eight times 
higher than in those with more than nine 
copies of this gene. The researchers esti-
mated that with every additional copy of 
the salivary amylase gene there was ap-

proximately a 20 per cent decrease in the 
odds of becoming obese. 
“Previous genetic studies investigating 

obesity have tended to identify variations 

in genes that act in the brain and often 

result in differences in appetite, whereas 

our finding is related to how the body 

physically handles digestion of carbohy-

drates,” said Dr Mario Falchi, also from 

Imperial’s School of Public Health and 

first author of the study. “We are now 

starting to develop a clearer picture of a 

combination of genetic factors affecting 

psychological and metabolic processes 

that contribute to people’s chances of 

becoming obese. This should ultimately 

help us to find better ways of tackling 

obesity.” 
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Genetic link between carbohydrate digestion and obesity 

 The first step of the study involved the analysis of genetic data from a Swedish 
family sample of 481 participants, recruited on the basis of sibling-pairs where 
one was obese and the other non-obese. The researchers used these data to 
short-list genes whose copy number differences influence BMI, and identified the 
gene coding for the enzyme salivary amylase (AMY1) as the one with the great-
est influence on body weight in their analysis. 
They then investigated the relationship between the number of times the AMY1 
gene was repeated on chromosome 1 in each individual and their risk of obesity, 
by studying approximately 5,000 subjects from France and the UK. 
The researchers also expanded their study to include approximately 700 obese 
and normal-weight people from Singapore, and demonstrated that the same rela-
tionship between the number of copies of the AMY1 gene and the risk of obesity 
also existed in non-Europeans. 
“Previous studies have found rare genetic variations causing extreme forms of 
obesity, but because they occur in only a small number of people, they explained 
very little of the differences in body weight we see in the population,” said Dr Julia 
El-Sayed Moustafa, another lead author from Imperial’s School of Public Health. 
“On the other hand, research on more common genetic variations that increase 
risk of obesity in the general population have so far generally found only a mod-
est effect on obesity risk. This study is novel in that it identifies a genetic variation 
that is both common and has a relatively large effect on the risk of obesity in the 
general population. The number of copies of the salivary amylase gene is highly 
variable between people, and so, given this finding, can potentially have a large 
impact on our individual risk of obesity." 
The study was funded by the Welcome Trust and the Medical Research Council. 

Source:http://www.bariatricnews.net/?q=news/111443/genetic-link-between-

carbohydrate-digestion-and-obesity 

 
 
 
 

For all our Members that 
don't live in Cape Town 

and would like to re-
ceive Support please 

join our Support Group 
on  

FACEBOOK: 
 

  https://www.facebook.com/
groups/bariatrichelp/ 

 
 

 
 

It has been revealed 
that South Africa is the 
third fattest nation in 
the world, according 

to a survey conducted 
by pharmaceuticals  
giant Glaxo-Smith 
Klein, Eyewitness 

News reported  

South Africa is world’s third fattest country, survey shows 

It has been revealed that South Africa is the third fattest nation in the world, accord-
ing to a survey conducted by pharmaceuticals giant Glaxo-Smith Klein, Eyewitness 
News reported today. 
 
South Africa has wobbled into third place in the table of countries with the highest 
obesity. America, perhaps predictably, topped the rankings, with Great Britain sec-
ond. Australia was ranked fourth fattest, just below South Africa. 
 
The survey found that more than half of South Africa’s population are either over-
weight or obese. A staggering 61% of South Africans fit in to this category. Obesity 
is measured by the individual’s Body Mass Index (BMI), which is calculated by divid-
ing the person’s weight in kilograms by their height in metres. The medical commu-
nity considers anyone with a BMI of more than 29.9kg obese. 
Obesity, while it can be the result of a person’s genetic make up, should be man-
aged by healthy eating and regular exercise, rather than anything as drastic as sur-
gery. But Glaxo-Smith Klein’s survey also revealed that only 51% of South Africans 
exercise. 
While it is the responsibility of every individual to manage their food intake and en-
sure they are getting enough exercise, one South African consumer activist has 
called on the government to do its part as well. Ina Wilken, told Eyewitness News, 
“It’s time we take responsibility but I think it’s also time that the government ensures 
people are informed about the importance of healthy eating.” 
Wilken is not alone in calling on governments to play their part in ensuring everyone 
is aware of the effects of unhealthy eating habits. Similar calls were made in recent 
years in the UK regarding the quality of school meals and the lack of exercise taken 
by British children. 
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The gastric bypass diet  

The gastric bypass diet is designed 
for people who are recovering from 
gastric bypass surgery to help them 
heal and change their eating habits. 
Your doctor or a registered dietitian 
can help you with a gastric bypass 
diet by guiding meal planning. 
A gastric bypass diet specifies what 
type and how much food you can eat 
at each meal. Closely following your 
gastric bypass diet can help you lose 
weight safely. 

 
Purpose 
 
The gastric bypass diet has several 
purposes: 
To allow the staple line in your stom-
ach to heal without being stretched 
by the food you eat 
To get you accustomed to eating the 
smaller amounts of food that can be 
digested comfortably and safely in 
your smaller stomach 
To help you lose weight and avoid 
gaining excess weight 
To avoid side effects and complica-
tions 

 
Diet details 
 
Diet recommendations after gastric 
bypass surgery or other weight-loss 
surgery vary depending on the type 
of surgery, where the surgery is per-
formed and your individual situation. 
Most commonly, the gastric bypass 
diet has four phases to help you ease 
back into eating solid foods. How 
quickly you move from one step to 
the next depends on how fast your 
body heals and adjusts to the change 
in eating patterns. You can usually 
start eating regular foods with a 
firmer texture about three months 
after surgery. 
After gastric bypass or other weight-

loss surgery, you must pay extra at-

tention to signs that you feel hungry 

or full. You may develop some food 

intolerances or aversions. 
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Phase 1: Liquid diet 
 
You won't be allowed to eat for one to 
two days after gastric bypass surgery so 
that your stomach can start to heal. After 
that, while you're still in the hospital, you 
start a diet of liquids and semisolid foods 
to see how you tolerate foods after sur-
gery. 
Foods you may be able to have on phase 
1 of the gastric bypass diet include: 
Broth 
Unsweetened juice 
Milk 
Strained cream soup 
Sugar-free gelatin 
During phase 1, sip fluids slowly and 

drink only (59 to 89 milliliters, or mL) at a 

time. Don't drink carbonated or caffein-

ated beverages. And don't eat and drink 

at the same time. Wait about 30 minutes 

after a meal to drink anything. 

Phase 2: Pureed foods 
 
Once you're able to tolerate liquid foods 
for a few days, you can begin to eat pu-
reed (mashed up) foods. During this two- 
to four-week-long phase, you can only 
eat foods that have the consistency of a 
smooth paste or a thick liquid, without 
any solid pieces of food in the mixture. 
To puree your foods, choose solid foods 
that will blend well, such as: 
Lean ground meats 
Beans 
Fish 
Egg whites 
Yogurt 
Soft fruits and vegetables 
Cottage cheese 
Blend the solid food with a liquid, such 
as: 
Water 
Fat-free milk 
Juice with no sugar added 
Broth 
Fat-free gravy 
Keep in mind that your digestive system 

might still be sensitive to spicy foods or 

dairy products. If you'd like to eat these 

foods during this phase, add them into 

your diet slowly and in small amounts. 
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The gastric bypass diet  

Phase 3: Soft, solid foods 
 
With your doctor's OK, after a few 
weeks of pureed foods, you can add 
soft, solid foods to your diet. If you 
can mash your food with a fork, it's 
soft enough to include in this phase 
of your diet. 
 
During this phase, your diet can in-
clude: 
 
Ground or finely diced meats 
Canned or soft, fresh fruit 
Cooked vegetables 
 
You usually eat soft foods for eight 
weeks before eating foods of regular 
consistency with firmer texture, as 
recommended by your dietician or 
doctor. 
 

Phase 4: Solid foods 
 
After about eight weeks on the gas-
tric bypass diet, you can gradually 
return to eating firmer foods. You 
may find that you still have difficulty 
eating spicier foods or foods with 
crunchy textures. Start slowly with 
regular foods to see what foods you 
can tolerate. 
 

Avoid these foods 
 
Even at this stage after surgery, 
avoid these foods: 
Nuts and seeds 
Popcorn 
Dried fruits 
Sodas and carbonated beverages 
Granola 
Stringy or fibrous vegetables, such 
as celery, broccoli, corn or cabbage 
Tough meats or meats with gristle 
Breads 
 
These foods are discouraged be-
cause they typically aren't well toler-
ated in the weeks after surgery and 
might cause gastrointestinal symp-
toms. Over time, you may be able to 
try some of these foods again, with 
the guidance of your doctor. 
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A return to normal 

Three to four months after weight-loss 

surgery, you may be able to start return-

ing to a normal healthy diet, depending 

on your situation and any foods you may 

not be able to tolerate. It's possible that 

foods that initially irritated your stomach 

after surgery may become more tolerable 

as your stomach continues to heal. 

Keep meals small. During the diet pro-

gression, you should eat several small 

meals a day and sip liquids slowly 

throughout the day (not with meals). You 

might first start with six small meals a 

day, then move to four meals and finally, 

when following a regular diet, decrease 

to three meals a day.  

Chew food thoroughly. The new open-

ing that leads from your stomach into 

your intestine is very small, and larger 

pieces of food can block the opening. 

Blockages prevent food from leaving your 

stomach and can cause vomiting, nausea 

and abdominal pain. Take small bites of 

food and chew them to a pureed consis-

tency before swallowing. If you can't 

chew the food thoroughly, don't swallow 

it. 

Try new foods one at a time. After sur-
gery, certain foods may cause nausea, 
pain and vomiting or may block the open-
ing of the stomach. The ability to tolerate 
foods varies from person to person. Try 
one new food at a time and chew thor-
oughly before swallowing. If a food 
causes discomfort, don't eat it. As time 
passes, you may be able to eat this food. 
Foods and liquids that commonly cause 
discomfort include meat, bread, pasta, 
rice, raw vegetables, milk and carbon-
ated beverages. Food textures not toler-
ated well include dry, sticky or stringy 
foods. 
Focus on high-protein foods. Immedi-
ately after your surgery, eating high-
protein foods can help heal your wounds, 
re-grow muscle and skin, and prevent 
hair loss. High-protein, low-fat choices 
remain a good long-term diet option after 
your surgery, as well. Try adding lean 
cuts of beef, chicken, pork, fish or beans 
to your diet. Low-fat cheese, cottage 
cheese and yogurts also are good protein 
sources. 

Avoid foods that are 

high in fat and sugar. 

After your surgery, it 

may be difficult for 

your digestive system 

to tolerate foods that 

are high in fat or 

added sugars. Avoid 

foods that are fried 

and look for sugar-

free options of soft 

drinks and dairy 

products. 
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OUR TEAM  The Professionals  

Claire Evans - Clinical Psychologist 
BA (UNISA) B.A. Hons. (Psych.) (UNISA) MA (Clin. Psych.) 
(UNISA)  
 
Tel: 27-21 557 6066   
Mobile: 084 691 7833  
E-mail: claire.psychologist@gmail.com  

Dr. JA Potgieter  - Specialist Surgeon 

MB.ChB ( Stell); M Med (Chir); FCS (SA) 
 
J A Potgieter & Associates Inc. 
98 02751/21 Vat no: 4090173305  Pr no: 4206762 
Tel: 27-21-5566040 Fax 27-21-66041   
Tel: 27-21-5952280 Fax:27-21 595 2281  

Dr Etienne Swanepoel - Bariatric Surgeon 
Medical Interests: Bariatric, Laparoscopic, Vascular Surgery 
MBChB FCS (SA)  M MED (SURG)  
 
Durbanville Medi-Clinic 
Pr no: 0420004207912  HPCRegNo: MP0321206 
Tel: 27-21 9752594 Fax 27-21 9752692 
Mobile: 083 7874366 
E-Mail: etienne@capesurgeon.com 

Judy Kotze -  Dietitian  
Special interest: Bariatric Nutrition  
BSc (Dietetics) - Diploma in Hospital Dietetics M (Nutrition)  
 
Durbanville Medi-Clinic 
Tel: 27-21 975 2336 Fax 27-21 9752692 
Mobile: 083 254 0919  
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support you during your Life Changing journey: bariatric surgery  

support 

South African   
Weight-Loss 

Surgery Support 
Group   

Sandi Loggenberg 
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Pea Blaauw - Biokineticist, Medical Physicist       
Masters Degree in Biokinetics 

Medius House  
Unit F1 Loerie Office Park, 
 15 Paul Kruger Street,  
Durbanville, 7550  
Telephone: 021 979 1427 
E-mail: pblaauw@mweb.co.za 

Collette Julyan 

Bariatric Support 

Volunteer  

collette@simpsons.co.za   

Rhine Barnes 

Bariatric Support Volunteer 

076 892 5698  
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Question of the 

Month 

Motivation of the Month 

The way to be highly motivated is not to go out and look for things to motivate 
you. The way to be highly motivated is to let everything motivate you. 
 
Be motivated by the defeats as well as the victories. Be motivated by the chal-
lenges and difficulties just as much as you’re motivated by the positive possi-
bilities. 
 
When you hear encouraging news, be motivated. When someone gives you 
discouraging news, be just as motivated. 
 
Your level of motivation does not depend on what happens. It depends on the 
way you choose to respond. 
 
Choose to respond with a sense of positive and meaningful motivation. No 
matter what happens or fails to happen let it motivate you to reach higher and 
to create new value. 
 
You cannot know everything that will fill this day, yet you can choose right now 
what to do with it. Let it all motivate you to make the efforts that will make it all 
even better. 
 

Monthly 

MEETING 

Bariatric Surgery Support Group  

Bariatric Surgery Support (BSS) is a Cape Town based Support Group for 
people seeking information and Support about Weight-Loss Surgery. We 
deal with a host of pre and post operation issues aimed at facilitating your 
journey to a healthier life style. 

 
When: Tuesday May 27,2014 - N1-CITY 
Where: N1 Medical Chambers, First Floor, Training Room 
Goodwood,  
Phone: 021 975 2594 
Time: 18:00 
RSVP: info@bariatricsurgerysupport.co.za 

 
 

27 May 2014 

May 2014 

 We understand how much an elective medical procedure can change lives for 

the better but we know that these procedures can be costly and are not always 

covered by medical aid. That’s why we’re here. 

http://www.incred.co.za/procedures/weight-loss-surgery/gastric-bypass/ 
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